
SENDER: COIVIPLETE THIS SECTION 

Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
scSthat we can return the card to you. 
Aliach this card to the back^of the mailpiece, 
oBonthe front if space permits. 

1. Anicle Addressed to: 

Bud Industries, Inc. 
Attn: Ravi Jain 
P.O. Box 998 
Willoughby, OH 44096 

COMPLETE THIS SECTION ON DELIVERY 

A. Received by (Please Prir)t Clearly) B. Date of Delivery 

^ e n t 

?(.'? E i r r B ^ d r e s s e e 

Is cJelivery/aSclress'clinerent from iterrflj?! D JYes 

lf_^ES, enter delivery address below: ' i . • [No 

OCT 1 6 2003 

;^ic 

3. Service Type 
E ( Certified Mail 
D Registered 
n Insured Mail 

n Express Mail 
D Return Receipt for Mercfiandise 
D C.O.D. ( 

4. Restricted Delivery? (Extra Fee) D Yes 

2. Article Number 
(Transfer from service label) 7 0 0 1 0 3 5 0 0 0 0 b D E ^ ^ 5 3 5 0 

PS Form 3 8 1 1 , March 2001 Domestic Return Receipt' 

U.S. Postal Service 
CERTIFIED MAIL RECEIPT 
(Domestic Mail Only; No Insurance Coverage Provided) 

Postage 

Certified Fee 

Return Receipt Fee 
(Ef Jorsement Required) 

Rtetricted Delivery Fee 
(Endorsement Required) 

Total Postage H '="•• I <t 

Self To Bud Industries, Inc. 
i - - --• , Attn: Ravi Jain' 
Street, Apt. No.: o/~v n, „ 
orPOBoxNo. P.O. Box 998 wi r-w aox rjo. • •^-'- i-'WA c7j;o 

'cWstaie.-zTpi Willoughby, OH 44096 

us EPA RECORDS CENTER REGION 5 

463479 


